To describe individuals who reported suicidal ideation but neither met the criteria for major depression (MD) nor were in contact with mental health services in the previous year.
Y ouths have the highest prevalence of suicidality (ideation and nonfatal behaviours) 1 and MD. 2, 3 The onset of MD occurs more frequently at younger ages 4, 5 and may be preceded by subthreshold symptoms, including suicidal ideation. 6, 7 Suicide rates begin to climb in adolescence, and although men outnumber women by 3 to 4 times by adulthood, 8 individuals who present for care related to suicidality may not differ by sex, at least initially. Sex differences have not been found among high school students seeking medical attention for suicide attempts 9 nor in the medical severity of those aged under 35 years who presented to hospital after a suicide attempt. 10, 11 However, in a hospital-based casecontrol study predominantly of adults, male subjects were more likely to be among the cases of near lethal suicide attempts, as compared with the less medically serious control subjects. 12 Accordingly, this young suicidal group may benefit from strategies to prevent serious suicidal acts or suicide, with extra efforts needed for male individuals over the long term.
Evidence suggests that individuals who are suicidal but do not meet criteria for MD might be of particular concern. More lethal suicide attempts in youths have been related to less formal psychopathology 10, 11 and less mental health service contact. 11 Further, the annual prevalence of suicidality was 3.7% in Canadians aged 15 years or more, and almost two-thirds of these did not meet the criteria for MD. In the latter group, only 28.6% reported mental health service contact in the past 12 months. In contrast, when the MD criteria were met, 61.6% of these suicidal individuals reported service contact. 13 Accordingly, we compared individuals who were suicidal but without MD and not in contact with mental health services, with the general population who were also without MD and not in contact with mental health services. We hypothesized that, although the suicidal group would not differ by sex, it would be younger and would exhibit a profile of greater need. If the hypothesis proved to be true, then this suicidal group might capture a population at risk of progressing to more serious suicidal acts described clinically. [10] [11] [12] Assuming that effective interventions were (or became) available to prevent serious suicidal acts or suicides for the suicidal population without MD, we also hoped to identify characteristics associated with this group's mental health service contact. In the general population, contact with mental health services is most likely for ambulatory care and more common among women in their reproductive years than men of the same age. [14] [15] [16] However, the greater prevalence of mood and (or) anxiety disorders in women has been found to only partially mediate this sex difference in mental health service use. 16 As such, we hypothesized that, among the suicidal population without MD, female subjects would make mental health service contact more often, underscoring the importance of early efforts for suicidal youths that succeeded in capturing male youths.
Method
This study was conducted using data from the CCHS 1.2, a cross-sectional, population-based survey of 36 984 Canadian household residents aged 15 years or more, conducted in 2002. 17 To examine our first hypothesis, among the population that both did not meet criteria for MD and were not in contact with mental health services in the previous 12 months, we compared individuals with suicidal ideation during that same time (n = 584) with those without (n = 31 382) in terms of demographic and health status variables. 18, 19 To examine our second hypothesis, we compared individuals who made contact with mental health services (n = 209) with those who did not (n = 584) among the population having suicidal ideation without MD, all during the previous 12 months. We used cross-tabulations and logistic regression analyses to generate proportions, ORs, and respective 95%CIs. Given the complex multistage survey design of the CCHS 1.2, we weighted all proportions to be representative of the population and used bootstrap methods to calculate variance estimates and CIs, as per Statistics Canada guidelines. All analyses were carried out with SAS. This study received approval from the Research Ethic Board of St Michael's Hospital, and data access was granted through the Social Sciences and Humanities Research Council and Statistics Canada.
Results
The annual prevalence of suicidal ideation among the population without MD was 2.2% and did not differ by sex. This prevalence did differ by age: 4.0% in those aged 15 to 24 years, 2.3% in those aged 25 to 44 years, 1.9% in those aged 45 to 64 years, and 1.5% in those aged 65 years or more. Almost one-half (47.9%) of the individuals reporting suicidal ideation had neither MD nor any mental health service contact in the past 12 months. Table 1 shows the proportions of various demographic and health status variables in the suicidal and nonsuicidal subgroups of the population without MD and
Brief Communication
Abbreviations used in this article CCHS 1.2 Canadian Community Health Survey: Health and Well-Being CI confidence interval MD major depression OR odds ratio not in contact with mental health services. We found the individuals with suicidal ideation to be younger, less likely to have married or common-law status, and more likely to have an anxiety disorder, substance dependence, fair to poor self-rated general and mental health, a high level of distress, and lower income levels.
Among the population with suicidal ideation but no MD, male respondents were less likely to make contact with mental health services (Table 2 ). This finding was not altered substantially after adjustment for the remaining demographic and health status variables listed. Individuals with anxiety disorders were also more likely to make contact with mental health services, but otherwise, no statistically significant differences existed. However, after adjustment, the association between substance dependence and contact with mental health services became 74% stronger, nearing statistical significance.
Discussion
This study describes suicidal individuals who did not meet the criteria for MD and were not in recent contact with mental health services. As hypothesized, we found that individuals with suicidal ideation were younger and exhibited greater morbidity than their nonsuicidal counterparts. Furthermore, when we examined what distinguished mental health service contact among the suicidal group, we found that such contact was more likely among female respondents and individuals with an anxiety disorder. Taken together, these findings imply a critical role for early intervention(s) in suicidal youth, including strategies that will reach the male population, to prevent suicidal acts.
Although the long-term costs and benefits of allocating resources for early interventions in this suicidal group requires further study, it is important to acknowledge the group's current morbidity and future risk. The suicidal ideation question in the CCHS 1.2 was not trivial or vague. Because the recall period was over the past 12 months as The K10 distress scale 20 total score 8 or above e opposed to a lifetime, the estimates are less likely to represent healthy survivors. The annual prevalence both of substance dependence and of an anxiety disorder among individuals who were suicidal without MD and not in contact with mental health services was higher than in their nonsuicidal counterparts. This was also true for a high level of distress. Because the measure of distress 20 has been found to be a good indicator of current anxiety disorder and MD, 21, 22 high distress might be indicative of subclinical or subthreshold mood and (or) anxiety disorders, thereby increasing this group's risk for these disorders.
The finding that, among Canadians who were suicidal without MD, the association between substance dependence and mental health service contact was strengthened and approached statistical significance only after multivariate adjustments harkens back to previous findings. In an earlier study, female sex and concurrent mood and (or) anxiety disorders largely explained the mental health service contact made by individuals with substance abuse or dependence. 16 As noted in this study, among the suicidal group without MD, female respondents and individuals with anxiety disorders were more likely to make service contact than male respondents and those without anxiety disorders, respectively. Because substance abuse and dependence are more prevalent in male individuals and anxiety disorders in female individuals, it would be wise for interventions to be sensitive to these conditions. However, evidence of universal interventions or High sample variability for proportion (either one without MD, and with suicidal ideation populations); bootstrap coefficient of variation >33.3 f K10 distress scale 20 total score 8 or above screening for these conditions is scant in the suicide prevention literature. [23] [24] [25] More evidence exists to support screening to prevent or treat depression in adults than in youth. In 2006, a metaanalysis was published on screening for depression in children 26 but the findings were preliminary, owing to limitations in the small number of studies. For youth and adults, systems must ensure effective treatment and follow-through. 27 Critical issues for youths are the lack of trained personnel and inconsistencies in the legislation regarding consent for screening and treatment. 28 This study has several limitations. It is cross-sectional and therefore does not depict the experience of a cohort over time in relation to service use outcomes. Despite the large CCHS 1.2 sample, many of the CIs for estimates in the subgroups were wide and some estimates were unreportable. It was not possible to study individuals aged under 15 years. There was insufficient statistical power to identify whether suicidal male respondents were also less likely to make contact with mental health services when they met the criteria for MD.
In sum, we found that almost one-half of the population with suicidal ideation in the past 12 months consisted of individuals who had neither MD nor mental health service contact during that time. The individuals in this portion of the suicidal population were younger and exhibited greater morbidity than their nonsuicidal counterparts but did not differ by sex. Although male and female respondents were equally represented among the suicidal population without MD, male respondents were less likely to contact mental health services. These findings underscore the need for further research evaluating early intervention programs that succeed in capturing suicidal youth, particularly male youth. 
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Résumé : Les idéateurs suicidaires sans dépression majeurequi ne joignons-nous pas?
Objectifs : Décrire les personnes qui ont déclaré une idéation suicidaire mais qui ne satisfaisaient pas aux critères de dépression majeure (DM) et qui n'étaient pas en contact avec des services de santé mentale l'année précédente.
Méthode : Les données sont tirées de l'Enquête sur la santé dans les collectivités canadiennes : santé mentale et bien-être (ESCC 1.2). Menée en 2002, l'ESCC 1.2 était une enquête transversale menée en population auprès de 36 984 résidents de ménages canadiens âgés de 15 ans et plus. Premièrement, nous avons décrit les personnes qui déclaraient une idéation suicidaire qui étaient sans DM, et qui n'étaient pas en contact avec des services de santé mentale (n = 584) ainsi que leurs homologues non suicidaires (n = 31 382) selon diverses variables démographiques et d'état de santé. Deuxièmement, pour analyser si ces mêmes variables sont associées avec le ou les contacts avec des services de santé mentale chez les personnes suicidaires sans DM, nous avons comparé ceux qui étaient en contact avec des services de santé mentale (n = 209) avec ceux qui ne l'étaient pas (n = 584).
Résultats :
Presque la moitié (47,9 %) des idéateurs suicidaires étaient sans MD et sans contact avec un service de santé mentale dans l'année précédente. Les personnes de ce groupe étaient plus jeunes et montraient une plus grande morbidité que leurs homologues non suicidaires (sans DM ou contact avec un service de santé mentale) mais ne différaient pas selon le sexe. Bien que les répondants masculins et féminins aient été également représentés parmi les idéateurs suicidaires sans DM, les répondants masculins étaient moins enclins à contacter les services de santé mentale. Ce contact était plus probable chez les répondants féminins et les personnes souffrant d'un trouble anxieux.
Conclusions :
Ces résultats soulignent le besoin de recherche supplémentaire qui évaluerait les programmes d'intervention précoce qui réussissent à attirer les jeunes suicidaires, surtout les jeunes hommes.
